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Dislocation of the radial head occurring in isolation,
without fracture in an adult are rare injuries.2,3,5—
8,12,13,16,18 Similarly, only very few cases of isolated
acute simple traumatic dislocation of the distal
radioulnar joint have been reported.1,4,9,10,15 Both
of these injuries occurring together in the same arm
in an adult, after trauma, is an extremely rare event
and we have identified only two cases reported in
the English literature.11,14 The humeroulnar joint
and the radiocarpal joint are not affected in this
injury. Other reports included either neglected
chronic instability of the distal radioulnar joint or
distal radioulnar joint dislocation associated with
elbow dislocation.17
We describe an unusual case of simultaneous
dislocation of the distal and proximal radioulnar
joints without an associated fracture, occurring in
an adult following a simple fall that responded to
closed manipulation and cast treatment. The
patient was informed that data concerning her case
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A 33-year-old, right-hand-dominant woman pre-
sented to the Accident & Emergency with pain in
the leftwrist and forearm. She fell on to the left arm
1week prior to presentation and could not recollect
the exact mechanism of injury. On physical exam-
ination, there was mild swelling of the wrist with
prominence of the ulnar styloid. The forearm was
held semipronated with the elbow flexed to 708.
There was diffuse tenderness on the dorsal aspect
of the wrist extending into the forearm. The elbow
arc of movement was 30—908 with significant pain-
ful restriction of forearm pronation and supination.
She had 608 of dorsiflexion and palmar flexion at the
wrist. Her grip strength was markedly reduced
due to pain and there was no distal neurovascular
deficit.
Injury to the distal radioulnar joint was suspected
and radiographs of the wrist were initially per-
formed. This revealed a dorsal dislocation of the
distal radioulnar joint (Fig. 1). Subsequent radio-
graphs of the elbow joint showed an anterior dis-
location of the radial head (Fig. 2). No fracture
involving either the radius or ulna was noted. The
articular surfaces at the radiocapitellar joint and
distal radioulnar joints showed some degree of
hypoplasia atypical of a mature skeleton. Radio-
graphs of the normal forearm with elbow and wrist
were performed but did not reveal any abnormality
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Figure 1 AP and lateral radiograph showing dorsal dislocation of the distal radioulnar joint.apart from some hypoplasia as noted on the affected
side. Closed reduction and examination of the prox-
imal and distal radioulnar joints with an image
intensifier was performed under general anaesthe-
sia. The distal radioulnar joint reduced sponta-
neously and was stable in all positions of the
forearm. The radial head could only be reduced in
pronation and was dislocating on supination. Hence
both the joints were held reduced and stable in full
pronation. No K-wire stabilisation was necessary. A
long arm cast was applied in full pronation, 908 of
elbow flexion and the wrist in neutral position for a
period of 5 weeks.
Check radiographs after removal of plaster con-
firmed maintenance of reduction of both joints. A
course of physiotherapy was given and the patient
regained full range of movement of the elbow and
wrist 2 months after cast removal. Radiographs 6
months post injury confirmed maintenance of jointposition (Figs. 3 and 4). The last follow up at 1 year
showed no signs of instability at either joint and full
recovery of wrist and elbow movement and function
was achieved.
Discussion
Subluxation or dislocation of the distal radioulnar
joint with concurrent dislocation of the radial head
without a fracture is an extremely rare injury.
According to most reports, the mechanism of injury
for volar dislocation of the radial head and dorsal
dislocation of the distal radioulnar joint is hyper-
pronation.1,5,16 This could explain the pattern of
injury in our patient. The injury impact and the
clinical picture in our case did not point to disrup-
tion of the interosseous membrane. It is possible
that the interosseous membrane could function as a
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Figure 2 Lateral radiograph showing anterior disloca-
tion of the radial head.
Figure 3 Wrist radiograph demonstrating a reduced
distal radioulnar joint 6 months after injury.pivot to facilitate dislocation of the distal and prox-
imal radioulnar joints.
We noticed some degree of hypoplasia of the
distal radius and ulna similar to that seen in a
Madelung type of deformity. Hypoplasia of the
radiocapitellar joint was also noted. Radiographs
of the normal wrist also showed a similar picture.The patient did not report any problems pertaining
to either the elbow or wrist joint previous to this
injury. This subtle morphological abnormality could
have possibly contributed to the susceptibility of her
proximal and distal radioulnar joints to dislocation
following trauma.
Leung et al.11 after cadaver studies, stated that
subluxation or dislocation of one articulation led to
incongruence of the other articulation. Isolated
dislocation of the distal radioulnar joint places
stresses on the proximal radioulnar joint with resul-
tant instability and vice versa. Therefore, simulta-
neous dislocation of the proximal and distal
radioulnar joints may represent a severe form of
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Figure 4 Radiograph showing reduced position of the
radial head 6 months after injury.isolated dislocation of one of the radioulnar joints.
Axial load along the longitudinal axis of the forearm
may also contribute. It is more likely that isolated
radioulnar dislocation injuries described in the lit-
erature will have occult subluxation or sprain of the
other articulation.
Radiographs of the forearm did not demonstrate
any fractures and the patient had very little elbow
pain. Under these circumstances, it is easy to over-
look and miss the elbow injury. Our report highlights
the importance of obtaining radiographs of the
forearm showing both the proximal and distal radio-
ulnar joints, in the absence of a fracture and elbow
joint pain.
This report describes a very rare injury treated
successfully with closed reduction and plaster appli-
cation. A high index of suspicion is essential torecognise the dislocation of two consecutive joints
to enable early management, as delayed treatment
of such injuries would be challenging and very diffi-
cult.
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